Critical analysis of the validity of electronic fetal monitoring.
The validity of the diagnosis fetal distress based on electronic fetal monitoring (EFM) is low. It can be argued that the prediction of fetal distress may be influenced by the obstetric intervention, and a number of false-positive (FP) decisions are in fact cases of successful prevention of acidosis. The false-negative decisions (FN) may include cases in which an operative delivery was not performed, although the impaired fetal condition was correctly recognized. To estimated the magnitude of these effects, deliveries after 28 weeks of gestation, in which EFM was applied, were studied. The medical staff involved in these deliveries was asked to estimate the umbilical artery pH immediately before birth. After birth the pH was measured. Cases were classified as operative delivery for fetal distress or other. Fetal distress was supposes to be confirmed if the umbilical artery pH was less than or equal to 7.14. Pre-birth estimates of the pH were obtained in 393 cases. Of the 20 FP cases, 70% were real FP after considering the prebirth estimate; of the 35 FN cases, 89% were real FN. After correction for mistaken false results the sensitivity increased from 20.5% to 29.5% and the predictive value from 31.0% to 51.7%. Although validity and predictive values improve after correcting for the mistaken false results, their values are still unsatisfactorily low.